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Disclaimer

Every effort has been made to ensure this guide’s accuracy. If an actual or
apparent conflict between this document and a Health Care Authority (HCA) rule
arises, the HCA rules apply.

Billing guides are updated on a regular basis. Due to the nature of content
change on the internet, we do not fix broken links in past guides. If you find a
broken link, please check the most recent version of the guide. If this is the most
recent guide, please notify us at askmedicaid@hca.wa.gov.

About this guide’

This publication takes effect August 1, 2020, and supersedes earlier billing
guides to this program.

HCA is committed to providing equal access to our services. If you need an
accommodation or require documents in another format, please call 1-800-562-
3022. People who have hearing or speech disabilities, please call 711 for relay
services.

Services, equipment, or both related to any of the programs listed below must be
billed using HCA’s Washington Apple Health program-specific billing guides:

e Medical Nutrition Therapy Billing Guide
e Home Infusion Therapy Billing Guide
e Prosthetic and Orthotic Devices Billing Guide

Washington Apple Health means the public health insurance
programs for eligible Washington residents. Washington Apple
Health is the name used in Washington State for Medicaid, the
children’s health insurance program (CHIP), and state-only
funded health care programs. Washington Apple Health is
administered by the Washington State Health Care Authority.

Refer also to HCA's ProviderOne billing and resource guide for valuable
information to help you conduct business with the Health Care Authority.

How can | get HCA Apple Health provider documents?

To access provider alerts, go to HCA's provider alerts webpage.

To access provider documents, go to HCA’s provider billing guides and fee
schedules webpage.

" This publication is a billing instruction.
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Where can | download HCA forms?

To download an HCA form, see HCA's Forms & Publications webpage. Type only
the form number into the Search box (Example: 13-835).

Copyright disclosure

Current Procedural Terminology (CPT) copyright 2019 American Medical
Association (AMA). All rights reserved. CPT is a registered trademark of the AMA.

Fee schedules, relative value units, conversion factors and/or related components
are not assigned by the AMA, are not part of CPT, and the AMA is not
recommending their use. The AMA does not directly or indirectly practice
medicine or dispense medical services. The AMA assumes no liability for data
contained or not contained herein.

What has changed?

Subject Change Reason for Change

Miscellaneous Added new code A9286 New benefit effective for
medical equipment for bed encasements. dates of service on and after

August 1, 2020.

Coverage Table Added new code A9286 New benefit effective for
for bed encasements dates of service on and after
August 1, 2020.

EPA Criteria Coding Added EPA New benefit, EPA required.
List — Miscellaneous = #870001604 and
medical equipment #870001605 for new

code A9286 bed

encasements.
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Resources Available

Topic Resource Information

Becoming a provider or submitting a
change of address or ownership

Finding out about payments, denials,
claims processing, or HCA-contracted
managed care organizations

Electronic billing

Finding HCA documents (e.g., Washington
Apple Health billing guides, provider
notices, and fee schedules)

Private insurance or third-party liability,
other than HCA-contracted managed care

Requesting that equipment/supplies be
added to the “covered” list in this billing
guide

Requesting prior authorization or a
limitation extension

Questions about the payment rate listed in
the fee schedule

See HCA's Billers and Providers webpage

See HCA's Billers and Providers webpage

See HCA's Billers and Providers webpage

See HCA's Billers and Providers webpage

See HCA's Billers and Providers webpage

Phone: (800) 562-3022
Fax: (866) 668-1214

Providers may submit prior authorization
requests online through direct data entry into
ProviderOne. See HCA's prior authorization
webpage for details. Providers may also fax
requests to 866-668-1214.

Cost Reimbursement Analyst
Professional Reimbursement
PO Box 45510

Olympia, WA 98504-5510
(360) 753-9152 (fax)
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Definitions

This section defines terms and abbreviations, including acronyms, used in this
billing guide. Refer to Chapter 182-500 WAC for a complete list of definitions for
Washington Apple Health.

Date of delivery — The date the client actually took physical possession of an
item or equipment.

Digitized speech — (Also referred to as devices with whole message speech
output) - Words or phrases that have been recorded by a person other than the
SGD user for playback upon command of the SGD user.

EPSDT - See WAC 182-500-0005.

Health care Common Procedure Coding System (HCPCS) — A coding system
established by the Health Care Financing Administration (HCFA) to define services
and procedures. HCFA is now known as the Centers for Medicare and Medicaid
Services (CMS).

House Wheelchair — A skilled nursing facility wheelchair that is included in the
skilled nursing facility’s per-patient-day rate under chapter 74.46 RCW.

Manual Wheelchair — See Wheelchair - Manual.

Medical equipment - Includes medical equipment and appliances, and medical
supplies.

Medical equipment and appliances - Health care-related items that:

e Are primarily and customarily used to serve a medical purpose;

e Generally are not useful to a person in the absence of iliness or injury;

e Can withstand repeated use;

e (Can be reusable or removable; and

e Are suitable for use in any setting where normal life activities take place.
Medical supplies — Health care-related items that are:

e Consumable, or disposable, or cannot withstand repeated use by more than
one person;

e Required to address an individual medical disability, illness, or injury;

e Suitable for use in any setting which is not a medical institution and in which
normal life activities take place; and

e Generally not useful to a person in the absence of illness or injury.

Personal or comfort item — An item or service that primarily serves the comfort
or convenience of the client or caregiver.

Billing provisions limited to a one-month supply. One month equals 30 days.
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Plan of Care (POC) — (Also known as plan of treatment (POT)). A written plan of
care that is established and periodically reviewed and signed by both a physician
and a home health agency provider that describes the home health care to be
provided at the client's residence. (WAC 182-551-2010)

Reusable Supplies — Supplies that are to be used more than once.
Power-Drive Wheelchair — See Wheelchair — Power.

Scooter — A federally-approved, motor-powered vehicle that:

e Has a seat on a long platform.

e Moves on either three or four wheels.

e Is controlled by a steering handle.

e (Can be independently driven by a client.

Specialty bed — A pressure reducing support surface, such as foam, air, water, or
gel mattress or overlay.

Speech generating device (SGD) - An electronic device or system that
compensates for the loss or impairment of a speech function due to a congenital
condition, an acquired disability, or a progressive neurological disease. The term
includes only that equipment used for the purpose of communication. Formerly
known as augmentative communication device (ACD).

Synthesized speech — A technology that translates a user’s input into device-
generated speech using algorithms representing linguistic rules; synthesized
speech is not the prerecorded messages of digitized speech. An SGD that has
synthesized speech is not limited to pre-recorded messages but rather can
independently create messages as communication needs dictate.

Three- or four-wheeled scooter - A three- or four-wheeled vehicle meeting the
definition of scooter (see scooter) and has all of the following minimum features:

e Reardrive

e A twenty-four volt system

e Electronic or dynamic braking

¢ A high to low speed setting

e Tires designed for indoor/outdoor use

Trendelenburg position — A position in which the patient is lying on his or her
back on a plane inclined thirty to forty degrees. This position makes the pelvis
higher than the head, with the knees flexed and the legs and feet hanging down
over the edge of the plane.

Warranty period - A guarantee or assurance, according to manufacturers’ or
provider's guidelines, of set duration from the date of purchase.

Billing provisions limited to a one-month supply. One month equals 30 days.
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Wheelchair-manual - A federally-approved, nonmotorized wheelchair that is
capable of being independently propelled and fits one of the following
categories:

e Standard:
o Usually is not capable of being modified
o Accommodates a person weighing up to 250 pounds
o Has a warranty period of at least one year
o Lightweight:
o Composed of lightweight materials
o Capable of being modified
o Accommodates a person weighing up to 250 pounds
o Usually has a warranty period of at least three years
e High strength lightweight:
o Is usually made of a composite material
o Is capable of being modified.
o Accommodates a person weighing up to 250 pounds
o Has an extended warranty period of over three years
o Accommodates the very active person
e Hemi:

o Has a seat-to-floor height lower than 18 inches to enable an adult to
propel the wheelchair with one or both feet.

o Isidentified by its manufacturer as Hemi type with specific model
numbers that include the Hemi description.

e Pediatric:

Has a narrower seat and shorter depth more suited to pediatric patients, usually
adaptable to modifications for a growing child

e Recliner:

Has an adjustable, reclining back to facilitate weight shifts and provide support to
the upper body and head

e Tilt-in-Space:

Has a positioning system that allows both the seat and back to tilt to a specified
angle to reduce shear or allow for unassisted pressure releases

Billing provisions limited to a one-month supply. One month equals 30 days.
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e Heavy Duty. Has one of the following:

o Specifically manufactured to support a person weighing up to 300
pounds

o Accommodating a seat width of up to 22 inches wide (not to be confused
with custom manufactured wheelchairs)

¢ Rigid:
Is of ultra-lightweight material with a rigid (nonfolding) frame
e Custom Heavy Duty. Is either of the following:
o Specifically manufactured to support a person weighing over 300 pounds

o Accommodates a seat width of over 22 inches wide (not to be confused
with custom manufactured wheelchairs)

e Custom Manufactured Specially Built:
o Ordered for a specific client from custom measurements
o Is assembled primarily at the manufacturer’s factory

Wheelchair-Power - A federally approved, motorized wheelchair that can be
independently driven by a client and fits one of the following categories:

e Custom power adaptable to:
o Alternative driving controls
o Power recline and tilt-in-space systems
e Noncustom power:
Does not need special positioning or controls and has a standard frame
e Pediatric:

Has a narrower seat and shorter depth that is more suited to pediatric patients.
Pediatric wheelchairs are usually adaptable to modifications for a growing child

Billing provisions limited to a one-month supply. One month equals 30 days.
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About the Program

(WAC 182-543-0500)

What products in general does the medical equipment

program cover?

The federal government considers medical equipment and related supplies as
services under the Medicaid program. For information about the Habilitative
Services benefit, see What are habilitative services under this program?

HCA covers medical equipment and related supplies listed in this billing guide
according to HCA rules and subject to the limitations and requirements within
this guide. HCA pays for medical equipment and related supplies including
modifications, accessories, and repairs when they are:

e Within the scope of the client's medical program (see WAC 182-501-0060 and
WAC 182-501-0065).

e Medically necessary, as defined in WAC 182-500-0070.

e Prescribed by a practitioner and within the scope of the practitioner’s
licensure, except for dual-eligible Medicare/Medicaid clients when Medicare is
the primary payer and HCA is billed for a copay and/or deductible only.

e Authorized, as required in this billing guide, and in accordance with the
following:

o Chapter 182-501 WAC
o Chapter 182-502 WAC
o Chapter 182-543 WAC

e Provided and used within accepted medical or physical medicine community
standards of practice.

HCA requires prior authorization (PA) for covered medical equipment related
supplies, and related services when the clinical criteria are not met, including the
criteria associated with the expedited prior authorization (EPA) process.

HCA evaluates requests requiring PA on a case-by-case basis to determine
medical necessity, according to the process found in WAC 182-501-0165.

Note: See Authorization for specific details regarding
authorization for the medical equipment program.

Billing provisions limited to a one-month supply. One month equals 30 days.
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HCA bases its determination about which medical equipment services and related
supplies require PA or EPA on utilization criteria (see Authorization). HCA
considers all of the following when establishing utilization criteria:

e Cost

e The potential for utilization abuse
e A narrow therapeutic indication

o Safety

HCA evaluates a request for any medical equipment item listed under the
provisions of WAC 182-501-0160 (see Exception to Rule). When EPSDT applies,
HCA evaluates a noncovered service, equipment, or supply according to the
process in WAC 182-501-0165 to determine if it is:

e Medically necessary.
e Safe.
o Effective.

¢ Not experimental (see HCA's current Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) Program Billing Guide for more information).

HCA evaluates a request for a service that is in a covered category, but has been
determined to be experimental or investigational as defined by WAC 182-531-
0050, under the provisions of WAC 182-501-0165, which relate to medical
necessity (see Authorization).

What are habilitative services under this program?
Habilitative services are those medically necessary services provided to help a
client partially or fully attain or maintain developmental age-appropriate skills
that were not fully acquired due to a congenital, genetic, or early-acquired health
condition. Such services are required to maximize the client’s ability to function in
his or her environment.

Applicable to those clients in the expanded population and covered by the
Alternative Benefit Plan (ABP) only, HCA will cover wheelchairs, medical
equipment and devices to treat one of the qualifying conditions listed in HCA's
Habilitative Services Billing Guide, under Client Eligibility.

All other program requirements are applicable to a habilitative service and should
be followed unless otherwise directed (e.g., prior authorization).
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Billing for habilitative services

Habilitative services must be billed using one of the qualifying diagnosis codes
listed in HCA's Habilitative Services Billing Guide in the primary diagnosis field on
the claim.

Services and equipment related to any of the following programs must be billed
using HCA’s Washington Apple Health program-specific billing guide:

e Prosthetic and Orthotic Devices

¢ Complex Rehabilitation Technology (CRT)

Billing provisions limited to a one-month supply. One month equals 30 days.
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Client Eligibility

Most Apple Health clients are enrolled in an HCA-contracted managed care
organization (MCO). This means that Apple Health pays a monthly premium to an
MCO for providing preventative, primary, specialty, and other health services to
Apple Health clients. Clients in managed care must see only providers who are in
their MCQO'’s provider network, unless prior authorized or to treat urgent or
emergent care. See HCA's Apple Health managed care page for further details.

It is important to always check a client’s eligibility prior to
providing any services because it affects who will pay for the
services.

How do I verify a client’s eligibility?

Check the client’s services card or follow the two-step process below to verify
that a client has Apple Health coverage for the date of service and that the
client's benefit package covers the applicable service. This helps prevent
delivering a service HCA will not pay for.

Verifying eligibility is a two-step process:

Step 1. Verify the patient’s eligibility for Apple Health. For detailed
instructions on verifying a patient’s eligibility for Apple Health,
see the Client Eligibility, Benefit Packages, and Coverage Limits
section in HCA's ProviderOne Billing and Resource Guide.

If the patient is eligible for Apple Health, proceed to Step 2. If
the patient is not eligible, see the note box below.

Step 2. Verify service coverage under the Apple Health client’s
benefit package. To determine if the requested service is a
covered benefit under the Apple Health client's benefit package,
see HCA’'s Program Benefit Packages and Scope of Services
webpage.

Note: Patients who are not Apple Health clients may submit an application for
health care coverage in one of the following ways:

e By visiting the Washington Healthplanfinder’s website.

e By calling the Customer Support Center toll-free at: 855-WAFINDER
(855-923-4633) or 855-627-9604 (TTY)

e By mailing the application to:

Washington Healthplanfinder
PO Box 946
Olympia, WA 98507

Billing provisions limited to a one-month supply. One month equals 30 days.
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In-person application assistance is also available. To get information about in-
person application assistance available in their area, people may visit the
Washington Healthplanfinder’s website or call the Customer Support Center.

Are clients enrolled in an HCA-contracted managed

care organization (MCO) eligible?

Yes. Most Medicaid-eligible clients are enrolled in one of HCA's contracted
managed care organizations (MCOs). For these clients, managed care enrollment
will be displayed on the client benefit inquiry screen in ProviderOne.

All medical services covered under an HCA-contracted MCO must be obtained by
the client through designated facilities or providers. The MCO is responsible for:

e Payment of covered services

e Payment of services referred by a provider participating with the plan to an
outside provider

Note: A client's enrollment can change monthly. Providers who
are not contracted with the MCO must receive approval from
both the MCO and the client’s primary care provider (PCP) prior
to serving a managed care client.

Send claims to the client’s MCO for payment. Call the client's MCO to discuss
payment prior to providing the service. Providers may bill clients only in very
limited situations as described in WAC 182-502-0160.

Note: To prevent billing denials, check the client's eligibility
prior to scheduling services and at the time of the service and
make sure proper authorization or referral is obtained from the
plan. See HCA's ProviderOne Billing and Resource Guide for
instructions on how to verify a client’s eligibility.

Managed care enrollment

Apple Health (Medicaid) places clients into an HCA-contracted MCO the same
month they are determined eligible for managed care as a new or renewing
client. This eliminates a person being placed temporarily in FFS while they are
waiting to be enrolled in an MCO or reconnected with a prior MCO. This
enroliment policy also applies to clients in FFS who have a change in the program
they are eligible for. However, some clients may still start their first month of
eligibility in the FFS program because their qualification for MC enrollment is not
established until the month following their Medicaid eligibility determination.

Billing provisions limited to a one-month supply. One month equals 30 days.

18 | MEDICAL EQUIPMENT & SUPPLIES BILLING GUIDE


http://www.wahealthplanfinder.org/
http://apps.leg.wa.gov/wac/default.aspx?cite=182-502-0160
http://www.hca.wa.gov/node/311

Washington State -
Health Care AUthority

New clients are those initially applying for benefits or those with changes in their
existing eligibility program that consequently make them eligible for Apple
Health managed care.

Checking eligibility

e Providers must check eligibility and know when a client is enrolled and with
which MCO. For help with enrolling, clients can refer to the Washington
Healthplanfinder's Get Help Enrolling page.

e MCOs have retroactive authorization and notification policies in place. The
provider must know the MCO's requirements and be compliant with the
MCO's policies.

Apple Health - Changes for January 1, 2020

Effective January 1, 2020, the Health Care Authority (HCA) completed the move
to whole-person care to allow better coordination of care for both body (physical
health) and mind (mental health and substance use disorder treatment, together
known as “behavioral health”). This delivery model is called Integrated Managed
Care (formerly Fully Integrated Managed Care, or FIMC, which still displays in
ProviderOne and Siebel).

IMC is implemented in the last three regions of the state:

¢ Great Rivers (Cowlitz, Grays Harbor, Lewis, Pacific, and Wahkiakum counties)
o Salish (Clallam, Jefferson, and Kitsap counties)

e Thurston-Mason (Mason and Thurston counties)

These last three regions have plan changes, with only Amerigroup, Molina, and
United Healthcare remaining. There are changes to the plans available in these
last three regions. The only plans that will be in these regions are Amerigroup,
Molina and United Healthcare. If a client is currently enrolled in one of these
three health plans, their health plan will not change.

Clients have a variety of options to change their plan:
¢ Available to clients with a Washington Healthplanfinder account:
Go to Washington HealthPlanFinder website.
¢ Available to all Apple Health clients:
o Visit the ProviderOne Client Portal website:

o Call Apple Health Customer Service at 1-800-562-3022. The automated
system is available 24/7.

o Request a change online at ProviderOne Contact Us (this will generate
an email to Apple Health Customer Service). Select the topic
“Enroll/Change Health Plans.”

For online information, direct clients to HCA's Apple Health Managed Care
webpage.
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Clients who are not enrolled in an HCA-contracted

managed care plan for physical health services

Some Medicaid clients do not meet the qualifications for managed care
enroliment. These clients are eligible for services under the FFS Medicaid
program. In this situation, each Integrated Managed Care (IMC) plan will have
Behavioral Health Services Only (BHSO) plans available for Apple Health clients
who are not in managed care. The BHSO covers only behavioral health treatment
for those clients. Clients who are not enrolled in an HCA-contracted managed
care plan are automatically enrolled in a BHSO with the exception of American
Indian/Alaska Native clients. Some examples of populations that may be exempt
from enrolling into a managed care plan are Medicare dual-eligible, American
Indian/Alaska Native, Adoption support and Foster Care alumni.

Integrated managed care

Clients qualified for managed care enrollment and living in integrated managed
care (IMC) regions will receive all physical health services, mental health services,
and substance use disorder treatment through their HCA-contracted managed
care organization (MCO).

American Indian/Alaska Native (Al/AN) clients have two
options for Apple Health coverage:

Apple Health Managed Care; or

Apple Health coverage without a managed care plan (also
referred to as fee-for-service [FFS])

If a client does not choose an MCO, they will be automatically

enrolled into Apple Health FFS for all their health care services,
including comprehensive behavioral health services. See HCA's
American Indian/Alaska Native webpage.

For more information about the services available under the FFS program, see
HCA's Mental Health Services Billing Guide and the Substance Use Disorder
Billing Guide.

For full details on integrated managed care, see HCA's Apple Health managed
care webpage and scroll down to “Changes to Apple Health managed care.”
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Integrated managed care regions

Clients residing in integrated managed care regions and who are eligible for
managed care enrollment must choose an available MCO in their region. Details,
including information about mental health crisis services, are located on HCA's
Apple Health managed care webpage.

Region

Great Rivers

Salish

Thurston-Mason

North Sound

Greater Columbia

King
Pierce

Spokane

North Central

Southwest

Billing provisions limited to a one-month supply. One month equals 30 days.
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Counties

Cowlitz, Grays Harbor, Lewis, Pacific,

and Wahkiakum

Clallam, Jefferson, and Kitsap
Thurston and Mason

Island, San Juan, Skagit, Snohomish,

and Whatcom

Asotin, Benton, Columbia, Franklin,
Garfield, Kittitas, Walla Walla, Yakima,

and Whitman
King

Pierce

Adams, Ferry, Lincoln, Pend Oreille,
Spokane, and Stevens

Grant, Chelan, Douglas, and

Okanogan

Clark, Skamania, and Klickitat

Effective Date

January 1, 2020

January 1, 2020
January 1, 2020

July 1, 2019

January 1, 2019

January 1, 2019
January 1, 2019

January 1, 2019

January 1, 2018
January 1, 2019 (Okanogan)

April 2016
January 1, 2019 (Klickitat)


https://www.hca.wa.gov/node/2446
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Integrated Apple Health Foster Care (AHFC)

Children and young adults in the Foster Care, Adoption Support and Alumni
programs who are enrolled in Coordinated Care of Washington’s (CCW) Apple
Health Foster Care program receive both medical and behavioral health services
from CCW.

Clients under this program are:

e Under the age of 21 who are in foster care (out of home placement)
e Under the age of 21 who are receiving adoption support

e Age 18-21 years old in extended foster care

e Age 18 to 26 years old who aged out of foster care on or after their 18th
birthday (alumni)

These clients are identified in ProviderOne as “Coordinated Care
Healthy Options Foster Care.”

The Apple Health Customer Services staff can answer general questions about
this program. For specific questions about Adoption Support, Foster Care or
Alumni clients, contact HCA's Foster Care Medical Team at 1-800-562-3022, Ext.
15480.

Fee-for-service Apple Health Foster Care

Children and young adults in the fee-for-service Apple Health Foster Care,
Adoption Support and Alumni programs receive behavioral health services
through the regional Behavioral Health Services Organization (BHSO). For details,
see HCA's Mental Health Services Billing Guide, under How do providers identify
the correct payer?

What if a client has third-party liability (TPL)?

If the client has third-party liability (TPL) coverage (excluding Medicare), prior
authorization must be obtained before providing any service requiring prior
authorization. For more information on TPL, refer to HCA’s ProviderOne Billing
and Resource Guide.
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Provider/Manufacturer Information

What types of medical equipment and related services
does HCA pay for?

HCA pays qualified providers for medical equipment and related services on a
fee-for-service basis as follows:

e Medical equipment providers for medical equipment and related repair
services

e Medical equipment dealers, pharmacies, and home health agencies under
their national provider identifier (NPI) for medical supplies

e Physicians who provide medical equipment and supplies in the office (HCA
may pay separately for medical supplies, subject to the provisions in HCA's
resource-based relative value scale fee schedule)

e Out-of-state orthotics and prosthetics providers who meet their state
regulations

For more information about medical equipment that requires a face-to-face
encounter, see the list of covered items published by the Centers for Medicare
and Medicaid Services.

What requirements must providers and suppliers

meet?
Providers and suppliers of medical equipment and related services must:

e Meet the general provider requirements in chapter 182-502 WAC.
e Be enrolled with Medicaid and Medicare.
e Have the proper business license.

e Be certified, licensed and/or bonded if required, to perform the services billed
to HCA.

e Provide instructions for use of equipment.

e Furnish to clients only new equipment that includes full manufacturer and
dealer warranties.

e Furnish, upon HCA request, documentation of proof of delivery, (See How do
providers furnish proof of delivery?).

¢ Bill HCA using only the allowed procedure codes published within this billing
guide.
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e Have a valid prescription. A prescription must meet all of the following:

o Be written on HCA's Prescription form, HCA 13-794 (See Where can |
download HCA forms?)

o Be signed by a physician, advanced registered nurse practitioner, or
physician assistant. Electronic signatures are acceptable.

o Be written, signed (including the prescriber’s credentials), and dated by
the prescriber on the same day and before delivery of the supply,
equipment, or device. Prescriptions must not be back-dated.

o Be no older than one year from the date the prescriber signs the
prescription

o State the specific item or service requested, diagnosis, estimated length
of need (weeks, months, or years), and quantity

Note: For dual eligible Medicare/Medicaid clients when
Medicare is the primary payer and HCA is being billed for co-pay
and/or deductible only, the above does not apply.

How can equipment/supplies be added to the covered
list in this billing guide?

Any interested party, such as a provider, supplier, and manufacturer may request
HCA to include new equipment/supplies in this guide.

The request should include credible evidence, including but not limited to:
e Manufacturer's literature.

e Manufacturer's pricing.

e C(linical research/case studies (including FDA approval, if required).

e Proof of the Centers for Medicare and Medicaid Services (CMS) certification, if
applicable.

e Any additional information the requester feels would aid HCA in its
determination.

Send requests to:

Medical Equipment Program Management Unit
PO Box 45506
Olympia WA 98504-5506

Billing provisions limited to a one-month supply. One month equals 30 days.
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How do providers furnish proof of delivery?

When a provider delivers an item directly to the client or the client's authorized
representative, the provider must furnish the proof of delivery when HCA
requests that information. All of the following apply:

e HCA requires a delivery slip as proof of delivery, and it must meet all of the
following:

o Be signed and dated by the client or the client's authorized
representative (the date of signature must be the date the item was
received by the client)

o Include the client's name and a detailed description of the item(s)
delivered, including the quantity and brand name

o Include the serial number for medical equipment that may require future
repairs

o When the provider or supplier submits a claim for payment to HCA, the date
of service on the claim must be one of the following:

o Fora one-time delivery, the date the item was received by the client or
authorized representative

o For medical equipment for which HCA has established a monthly
maximum, on or after the date the item was received by the client or
authorized representative

e When a provider uses a delivery/shipping service to deliver items which are
not fitted to the client, the provider must furnish proof of delivery that the
client received the equipment and/or supply, when HCA requests that
information.

o [f the provider uses a delivery/shipping service, the tracking slip is the proof of
delivery. The tracking slip must include all of the following:

o The client's name or a reference to the client's package(s)
o The delivery service package identification number
o The delivery address

o [f the provider/supplier delivers the product, the proof of delivery is the
delivery slip. The delivery slip must include all of the following:

o The client's name
o The shipping service package identification number

o The quantity, detailed description(s), and brand name(s) of the items
being shipped

o The serial number for medical equipment that may require future repairs

Billing provisions limited to a one-month supply. One month equals 30 days.
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When billing HCA, do both of the following:

o Use the shipping date as the date of service on the claim if the provider
uses a delivery/shipping service

o Use the actual date of delivery as the date of service on the claim if the
provider/supplier does the delivery

Note: A provider must not use a delivery/shipping service to
deliver items which must be fitted to the client.

Providers must obtain PA when required before delivering the item to the client.
The item must be delivered to the client before the provider bills HCA.

HCA does not pay for medical equipment furnished to HCA's clients when either
of the following applies:

The medical professional who provides medical justification to HCA for the
item provided to the client is an employee of, has a contract with, or has any
financial relationship with the provider of the item.

The medical professional who performs a client evaluation is an employee of,
has a contract with, or has any financial relationship with a provider of ME.

How does HCA decide whether to rent or purchase
equipment?

HCA bases its decision to rent or purchase wheelchairs, medical equipment
and supplies on the length of time the client needs the equipment.

A provider must not bill HCA for the rental or purchase of equipment supplied
to the provider at no cost by suppliers/manufacturers.

HCA purchases new medical equipment only.

o A new medical equipment item that is placed with a client initially as a
rental item is considered a new item by HCA at the time of purchase.

o A used medical equipment item that is placed with a client initially as a
rental item must be replaced by the supplier with a new item prior to
purchase by HCA.

HCA requires a dispensing provider to ensure the medical equipment rented
to a client is:

o In good working order.

o Comparable to equipment the provider rents to clients with similar
medical equipment needs who are either private pay clients or who have
other third-party coverage.

HCA's minimum rental period for covered medical equipment is one day.
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e HCA authorizes rental equipment for a specific period of time. The provider
must request authorization from HCA for any extension of the rental period.

e HCA's reimbursement amount for rented medical equipment includes all of
the following:

o Delivery to the client

o Fitting, set-up, and adjustments

o Maintenance, repair and/or replacement of the equipment
o Return pickup by the provider

e HCA considers rented equipment to be purchased after a 12-month rental
unless the equipment is restricted as rental only.

e Medical equipment and related services purchased by HCA for a client are the
client's property.

o HCA rents, but does not purchase, certain medical equipment for clients.

e HCA stops paying for any rented equipment effective the date of a client's
death. HCA prorates monthly rentals as appropriate.

e Fora client who is eligible for both Medicare and Medicaid, HCA pays only the
client's coinsurance and deductibles. HCA discontinues paying client's
coinsurance and deductibles for rental equipment when either of the
following apply:

o The reimbursement amount reaches Medicare’s reimbursement cap for
the equipment.

o Medicare considers the equipment purchased.

HCA does not obtain or pay for insurance coverage against liability, loss and/or
damage to rental equipment that a provider supplies to a client.

Billing provisions limited to a one-month supply. One month equals 30 days.
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Coverage - Medical Equipment

When does HCA cover hospital beds?

HCA covers one hospital bed in a 10-year period, per client, with the following
limitations. Prior authorization is required.

e A manual hospital bed as the primary option when the client has full-time
caregivers.

e A semi-electric hospital bed only when:

o The client's medical need requires the client to be positioned in a way
that is not possible in a regular bed and the position cannot be attained
through less costly alternatives (e.g., the use of bedside rails, a trapeze,
pillows, bolsters, rolled up towels or blankets).

o The client's medical condition requires immediate position changes.
o The client is able to operate the controls independently.
o The client needs to be in the Trendelenburg position.

HCA bases the decision to rent or purchase a manual or semi-electric hospital

bed on the length of time the client needs the bed.

How long does HCA pay for hospital bed rental?

HCA pays up to 11 months of continuous rental of a hospital bed in a 12-month
period as follows:

e For a manual hospital bed with mattress, with or without bed rails. The client
must meet all of the following clinical criteria:

o Has alength of need/life expectancy that is 12 months or less

o Has a medical condition that requires positioning of the body that
cannot be accomplished in a standard bed (reason must be documented
in the client's file)

o Has tried pillows, bolsters, and/or rolled up blankets/towels in client’s
own bed, and determined to not be effective in meeting client’s
positioning needs (nature of ineffectiveness must be documented in the
client’s file)

o Has a medical condition that necessitates upper body positioning at no
less than a 30° angle the majority of time the client is in the bed

o Does not have full-time caregivers

o Does not also have a rental wheelchair
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e For a semi-electric hospital bed with mattress, with or without bed rails. The
client must meet all of the following clinical criteria:

o

@)

@)

@)

Has a length of need/life expectancy that is 12 months or less

Has tried pillows, bolsters, and/or rolled up blankets/towels in own bed,
and determined ineffective in meeting positioning needs (nature of
ineffectiveness must be documented in the client’s file)

Has a chronic or terminal condition such as chronic obstructive
pulmonary disease (COPD), congestive heart failure (CHF), lung cancer or
cancer that has metastasized to the lungs, or other pulmonary conditions
that cause the need for immediate upper body elevation

Must be able to independently and safely operate the bed controls

Does not have a rental wheelchair

When does HCA purchase a semi-electric hospital

bed?

HCA pays for the initial purchase of a semi-electric hospital bed with mattress,
with or without bed rails, when all of the following criteria are met. Prior
authorization is required.

e The client:

o

o

o

o

-AND-

Has a length of need/life expectancy that is twelve months or more.

Has tried positioning devices such as: pillows, bolsters, foam wedges,
rolled up blankets/towels in own bed, and been determined ineffective in
meeting positioning needs (nature of ineffectiveness must be
documented in the client’s file).

Must be able to independently and safely operate the bed controls.

Does not also have a rental wheelchair.

e |s diagnosed with one of the following:

o

o

o

With quadriplegia
With tetraplegia
With Duchene muscular dystrophy

With amyotrophic lateral sclerosis (ALS), often referred to as Lou Gehrig's
disease

As ventilator-dependent

With chronic obstructive pulmonary disease (COPD) or congestive heart
failure (CHF) with aspiration risk or shortness of breath that causes the
need for an immediate position change of more than thirty degrees
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e Requests for PA must be submitted to HCA using the online submission
option (see HCA's Prior Authorization webpage for details) or be in writing
and accompanied by all of the following:

@)

A completed General Information for Authorization form, HCA 13-835,
see Where can | download HCA forms? (see Authorization for more
information)

A Hospital Bed Evaluation form, HCA 13-747

Documentation of the client’s life expectancy, in months and/or years,
and the client's diagnosis

» The client's date of delivery and serial number of the hospital bed
must be submitted prior to payment

Be accompanied by written documentation, from the client or caregiver,
indicating the client has not been previously provided a hospital bed,
purchase or rental

Note: For other forms, see Medicaid Forms.

What is the purchase limit on mattresses and related

equipment?
HCA purchases the following mattresses with limits. Prior authorization is
required.
Equipment Limitation
Pressure pad, alternating with One in a five-year period
pump
Dry pressure mattress One in a five-year period
Gel or gel-like pressure pad for One in a five-year period
mattress
Gel pressure mattress One in a five-year period
Water pressure pad for mattress One in a five-year period
Dry pressure pad for mattress One in a five-year period
Mattress, inner spring One in a five-year period
Mattress, foam rubber One in a five-year period
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What is the purchase limit for patient lifts/traction

equipment/fracture frames/transfer boards?

HCA covers the purchase of the following patient lifts, traction equipment,
fracture frames, and transfer boards with limitations. Prior authorization is not
required.

Equipment Limitation

Patient lift, hydraulic, with seat or One per client in a five-year period
sling

Traction equipment One per client in a five-year period

Trapeze bars One per client in a five-year period PA
for rental required

Fracture frames One per client in a five-year period PA
for rental required

Transfer board or devices One per client in a five-year period

What is the purchase limitation for positioning

devices?
HCA covers positioning devices with the following limitations. Prior authorization
(PA) is not required.

Equipment Limitation

Positioning system/supine board One per client in a five-year period
(small or large), including padding,

straps adjustable armrests,

footboard, and support blocks

Prone stander (infant, child, youth, One per client in a five-year period
or adult size). The prone stander

must be prescribed by a physician

and the client must not be residing

in a nursing facility.
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Equipment Limitation

Adjustable standing frame (for One per client in a five-year period
child/adult 30 - 68 inches tall),

including two padded back support

blocks, a chest strap, a pelvic strap,

a pair of knee blocks, an abductor,

and a pair of foot blocks

Positioning car seats One per client, eight years of age and
older or four feet nine inches or taller,
in a five-year period

What is the limit for the purchase of osteogenesis

electrical stimulator (bone growth stimulator)?

HCA covers noninvasive osteogenesis electrical stimulators, limited to one per
clientin a five-year period. Prior authorization (PA) is required.

HCA pays for the purchase of non-spinal bone growth stimulators, only when
both of the following apply:

e The stimulators have pulsed electromagnetic field (PEMF) simulation
e The client meets one or more of the following clinical criteria:

o Has a nonunion of a long bone fracture (which includes clavicle, humerus,
phalanx, radius, ulna, femur, tibia, fibula, metacarpal & metatarsal) after
three months have elapsed since the date of injury without healing

-OR-

o Has a failed fusion of a joint other than in the spine where a minimum of
nine months has elapsed since the last surgery

HCA pays for the purchase of spinal bone growth stimulators, when both of the
following apply:

e Prescribed by a neurologist, an orthopedic surgeon, or a neurosurgeon
e The client meets one or more of the following clinical criteria:

o Has a failed spinal fusion where a minimum of nine months have elapsed
since the last surgery

o Is post-op from a multilevel spinal fusion surgery

o Is post-op from spinal fusion surgery where there is a history of a
previously failed spinal fusion
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Does HCA cover communication devices/ speech

generating devices (SGD) without PA?
HCA covers both of the following:

e One artificial larynx, any type, without prior authorization, per client in a five-
year period

e One speech generating device (SGD), with prior authorization, per client every
two years

HCA pays only for those approved SGDs that have one of the following:
o Digitized speech output, using pre-recorded messages

e Synthesized speech output requiring message formation by spelling and
access by physical contact with the device

e Synthesized speech output, permitting multiple methods of message
formulation and multiple methods of device access

HCA requires prior authorization (PA) for SGDs and reviews requests on a case-
by-case basis. The client must have a severe expressive speech impairment and
the client's medical condition warrants the use of a device to replace verbal
communication (e.g., to communicate medical information).

Requests to HCA for prior authorization must meet all of the following:

e The request must be submitted to HCA online using the online submission
option (see HCA's Prior Authorization webpage for details) or be in writing
and accompanied by all of the following:

o A completed General Information for Authorization form, HCA 13-835,
see Where can | download HCA forms?

o A copy of the client’s prescription for an evaluation for a SGD

o A completed Speech Language Pathologist (SLP) Evaluation for Speech
Generating Devices form, HCA 15-310

HCA requires, at a minimum, all the following information:

o A detailed description of the client's therapeutic history

e A written assessment by a licensed speech language pathologist (SLP)
e Documentation of all of the following:

o The client has reliable and consistent motor response, which can be used
to communicate with the help of a SGD.

o The client has demonstrated the cognitive and physical abilities to utilize
the equipment effectively and independently to communicate.

o The client's treatment plan includes a training schedule for the selected
device.

Billing provisions limited to a one-month supply. One month equals 30 days.
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e A copy of the prescription for the SGD from the client's treating physician
written on an HCA Prescription form, HCA 13-794, see Where can | download
HCA forms?

HCA may require trial-use rental of a SGD. HCA applies the rental costs for the
trial-use to the purchase price.

HCA pays for the repair or modification of a SGD when all of the following are
met:

e All warranties are expired

e The cost of the repair or modification is less than 50 percent of the cost of a
new SGD and the provider has supporting documentation

e The repair has a warranty for a minimum of 90 days
HCA does not pay for devices requested for the purpose of education.

HCA pays for replacement batteries for a SGD in accordance with WAC 182-543-
5500(3).

HCA does not pay for back-up batteries for a SGD.

For a client who is eligible for both Medicare and Medicaid, a provider must first
request coverage of the SGD from Medicare. If Medicare denies the request for

coverage, the provider may request the SGD from HCA following the rules within
this billing guide.

What limitations does HCA place on ambulatory aids

(canes, crutches, walkers, and related supplies)?

HCA covers the purchase of the following ambulatory aids with the following
limitations. Prior authorization is not required.

Ambulatory Aid Limitation

Canes One per client in a five-year period
Crutches One per client in a five-year period
Walkers One per client in a five-year period

HCA pays for replacement underarm pads for crutches and replacement
handgrips and tips for canes, crutches, and walkers. Prior authorization is not
required.

Billing provisions limited to a one-month supply. One month equals 30 days.
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Miscellaneous medical equipment

HCA pays for miscellaneous medical equipment as follows:

e Blood glucose monitor (specialized or home) - One in a three-year period. See
WAC 182-543-5500(12) for blood monitoring/testing supplies. For continuous

glucose monitoring systems including related equipment and supplies, see
the prior authorization (PA) criteria in the Home Infusion Billing Guide.

e Continuous passive motion (CPM) machine - Up to ten days’ rental and
requires PA.

o Lightweight protective helmet/soft shell (including adjustable chin/mouth
strap) - Two per 12-month period.

o Lightweight ventilated hard-shell helmet (including unbreakable face bar,
woven chin strap with adjustable buckle and snap fastener, and one set of
cushion pads for adjusting fit to head circumference) - Two per 12-month
period.

e Pneumatic compressor - One in a five-year period.
e Positioning car seat - One in a five-year period.

e Encasements — One set in a five-year period.

When does HCA cover the equipment for negative

pressure wound therapy for home use?

HCA covers the purchase of the following wound care devices with limits. Prior
authorization (PA) is required. Documentation of tried or considered wound care
must be documented on the Negative Pressure Wound Therapy form (HCA 13-
726).

Equipment Limitation

Dressing set, electrical pump, Purchase only
stationary or portable

Canister, disposable, used with Purchase only Limit of 5 per client

suction pump every 30 days. Allowed only when
billed in conjunction with prior
authorized HCPCS code E2402

Electrical pump, stationary or Rental only
portable

Prior authorization requests for purchase must include Prescription form (HCA 13-
794) and Negative Pressure Wound Therapy form (HCA 13-726). See Where can |
download HCA forms?

Client must show healing within 30 days for continuation of service.
Billing provisions limited to a one-month supply. One month equals 30 days.

35 | MEDICAL EQUIPMENT & SUPPLIES BILLING GUIDE


http://apps.leg.wa.gov/WAC/default.aspx?cite=182-543-5500
https://www.hca.wa.gov/node/301

Washington State -
Health Care AUthority

HCA pays for a maximum of 4 months of negative pressure wound therapy

beginning when the device was applied during an inpatient stay and prior to
discharge into a home setting.

Billing provisions limited to a one-month supply. One month equals 30 days.
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Coverage Table - Medical Equipment &
Wheelchairs

Coverage Table - Legends

Status Code Legends

BR = By Report

D = Discontinued

DC = Same/similar covered code in fee schedule
DP = Service managed through a different program
N = New

P = Policy change

Other Legends

NF = Nursing Facility

EPA = Expedited Prior Authorization

PA = Prior Authorization

RA = Replacement of medical equipment

NU = New Equipment

Coverage Table

Beds, mattresses, and related equipment

HCPCS Short

Code Status Code Modifier(s) Description Policy/Comments

A4640 RA Alternating Purchase only. Included in NF daily rate.
pressure pad

A6550 Neg pres wound  Purchase only. PA required.
ther drsg set

A7000 NU Disposable Limit of 5 per client every 30 days. Allowed
canister for pump  only when billed in conjunction with PA
HCPCS code E2402.

Billing provisions limited to a one-month supply. One month equals 30 days.
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HCPCS

Code Status Code

Modifier(s)

Short
Description

Policy/Comments

N A9286

BR K0743

E0181

E0182

E0184

E0185

E0186

BR E0190

DC E0193

E0194

Billing provisions limited to a one-month supply. One month equals 30 days.

NU/RR

NU

NU

NU/RR

NU/RR

NU/RR

Hygienic item,
bed encasements

Portable home
suction pump

Press pad
alternating w/

pump

Replace pump, alt
press pad

Dry pressure
mattress

Gel pressure
mattress pad

Air pressure
mattress

Positioning
cushion

Powered air
flotation bed

Air fluidized bed
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Limit one set per client during a five-year
period. Use EPA #870001604 for
mattress(twin). Use EPA #870001605 for
pillowcases(set of 2). Requires Bed and Pillow
Encasements form HCA 13-0052 to be
completed and submitted with the claim. See
Where can | download HCA forms?

PA required

PA required for rental only.

Included in NF daily rate.

Limit of 1 per client every 5 years. Included in
NF daily rate.

Considered purchased after 1 years rental.
Limit of 1 per client every 5 years.

PA required for rental. Included in NF daily
rate.

For powered pressure reducing mattress see
HCPCS code E0277.

Considered purchased after 1 years rental.
PA required for rental. Included in NF daily
rate.

Purchase only. PA required. Included in NF
daily rate.

See E0194

Considered purchased after 1 years rental.
PA or EPA required.
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Code Status

HCPCS
Code

Modifier(s)

Short
Description

Policy/Comments

DC

DC

DC

DC

DC

DC

Billing provisions limited to a one-month supply. One month equals 30 days.

E0196

E0197

E0198

E0199

E0255

E0256

E0260

E0261

E0265

E0266

E0271

E0272

E0277

NU

NU/RR

NU

NU

NU

NU

NU/RR

Gel pressure
mattress

Air pressure pad

for mattres

Water pressure
pad for mattr

Dry pressure pad
for mattres

Hospital bed var
ht w/mattr

Hospital bed var
ht w/o matt

Hosp bed semi-
electr w/matt

Hosp bed semi-
electr w/o mat

Hosp bed total
electr w/mat

Hosp bed total
elec w/o matt

Mattress
innerspring

Mattress foam
rubber

Powered pres-
redu air mattrs
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Limit of 1 per client every 5 years. Included in
NF daily rate.

Considered purchased after 1 years rental.
PA required for rental. Included in NF daily
rate.

Limit of 1 per client every 5 years.

Included in NF daily rate.

Limit of 1 per client every 5 years.

Included in NF daily rate.

See HCPCS codes E0292 and E0305 or E0310.

See HCPCS codes E0293 and E0305 or E0310.

See HCPCS codes E0294 and E0305 or E0310.

See HCPCS codes E0295 and E0305 or E0310.

See HCPCS codes E0296 and E0305 or E0310.

See HCPCS codes E0297 and E0305 or E0310.

Limit of 1 per client every 5 years.
Replacement only.

Included in NF daily rate.

Limit of 1 per client every 5 years.

Included in NF daily rate.

Considered purchased after 1 years rental.
PA or EPA required.
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HCPCS

Code Status Code

Modifier(s)

Short
Description

Policy/Comments

E0290

E0291

E0292

E0293

E0294

E0295

E0300

E0301
DC E0302

E0303

E0304

Billing provisions limited to a one-month supply. One month equals 30 days.

NU

NU

NU/RR

NU/RR

NU/RR

NU/RR

NU/RR

NU

NU/RR

NU/RR

Hosp be